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Circadian Variations of Infarct Size in STEM1
To the Editor:
We read with interest the recent article by Reiter et al 1 regarding the circadian variations of infarct size in acute myocardial infarction (AMI).
This article confirms that there is a circadian variation of infarct size in ST-segment elevation myocardial infarction (STEMI) patients according to the time of the day of AMI onset, something recently shown by our group (Suarez-Barrientos et al 2 ). More important, a third independent series by Arroyo Ucar et al 3 has been reported almost simultaneously with the current paper by Reiter and colleagues 1 showing similar results. The fact that 3 independent series report a circadian variation of infarct size in humans provides robust evidence that this spontaneous phenomenon is real.
Despite both studies (Reiter et al 1 and Suárez-Barrientos et al 2 ) having found a circadian variation in infarct size, the time of the day of STEMI onset resulting in larger infarcts varies between both series: Reiter et al found that enzyme release is higher when STEMI onset is between 1 and 5 AM, 1 while our previous study 2 showed that the largest infarcts are from patients with STEMI onset in the dark-to-light transition (ie, between 6 AM and noon). The latter data are in agreement with previous animal studies. 4 There are several potential reasons for this apparent disparity: 
